Abstract
Introduction
Systemic Lupus Erythematosus (SLE) is the most common multisystemic disorder mediated through the immune system of the human body. Clinical features of SLE include malar rash, discoid rash, photosensitivity, oral ulcers, arthritis, serositis, renal disorder, neurological disorder as well as hematological disorder 1 .SLE is about nine times as common in women as in men 2 .They also suggested that, the peak age of onset of this multisystemic disorder might be 20 to 40 years. The prevalence of SLE in the USA is approximately 15 to 50/100000 of which highest is among African Americans 1 . In other population the prevalence varies between 1:1000 and 1:10000 3 .In India found a point prevalence of 3 per 100000 4 . There is no standard statistical data in SLE in Bangladesh 3 .
Several investigators of different countries abroad reported lower spirometric lung variables in SLE patients 6, 8, 9 ,10, which might be decreased with duration of disease 11, 12, 13 .
The disease course of SLE may be followed by spontaneous remission and relapses and severity may vary from a mild episodic disorder to life-threatening illness 4 . For that, the SLE affected subjects in Bangladesh are usually treated by the physician with an aim to relieve the symptoms ignoring the prevention and curative treatment of any organic complication along with pulmonary complications. As a consequence, pulmonary involvement in SLE may remain undiagnosed for a long period in this group of morbid patients. Early diagnosis of lung involvement is beneficial in most patients for therapy and could have an important effect on therapeutic strategies 7, 14 .Therefore early detection of lung involvement is important in patients with SLE 6 
.
Many researchers have investigated pulmonary functions in this group of patient abroad 5, 8, 9, 10, 11, 12, 15 . In our country, several researchers studied on SLE 3,16 on different aspects of SLE, such as SLE in pregnancy and coetaneous involvement. With the best of our knowledge, no such study has been undertaken to explore the pulmonary function status in this group of patients in Bangladesh. Therefore the present study was designed to observe FVC, FEV 1 and FEV1/FVC % in this group of female patients and also to evaluate their association with duration of this disease. The outcome of this study may act as a source of background information for guiding the clinicians about the risk of pulmonary complications while treating the SLE patients. ), with H/O any pulmonary comorbidity (e.g, bronchiectasis, pulmonary fibrosis, pneumonectomy, lobectomy) or any other systemic disease (e.g, rheumatoid arthiritis, connective tissue disorder) or with H/O any heart disease, renal insufficiency(˃1.5mg/dl) were excluded from the study 27 . All the subjects were under drug treatment and do not have the clinical symptoms and sign of lung disease.
Then the subject was examined for the lung function parameters by using a Digital Spirometer, described by Clement Clark International, in the Respiratory laboratory of Department of Physiology, BSMMU (Annexure-1). Lung function was assessed by measuring Forced vital capacity (FVC), Forced expiratory volume in 1 st second (FEV 1 ), Forced expiratory ratio (FEV 1 /FVC%). Body Weight was recorded during spirometry.
Data were expressed as mean ± SD (Standard deviation). Oneway ANOVA test was done to compare among the groups and Independent sample't' test was done to compare between the groups. Pearson's Correlation Coefficient test was done to correlate the spirometric variables with duration of disease. p value <0.05 was accepted as level of significance.
Results
The mean± SD of age and BMI of all the subjects were almost similar and groups were matched for age and BMI (Table I ).
The mean percentage of predicted values of lung function parameters in healthy female subjects were within normal ranges. The results of all the lung function parameters are shown in Table II Original article
Discussion
The present study was undertaken to observe some aspects of spirometric pulmonary function in female patients of SLE in order to evaluate their pulmonary function status and correlate them with the duration of the disease. Therefore, FVC, FEV 1 , FEV 1 /FVC% were analyzed in patients with different duration of SLE. All these parameters were also studied in apparently healthy age and BMI matched female subjects for comparison.
In this study, values of lung function parameters of healthy subjects were within physiological limit and were almost similar to those reported by different investigators of abroad 10 as well as in our country 17, 18 .
In the current study, FVC in patients of SLE of different duration were significantly (p<0.001) lower than those of apparently healthy subjects. Almost similar findings were observed by several investigators from different countries 11, 12, 19, 20 . The exact mechanism of development of pulmonary lesion in SLE is not clear. Several investigators of different countries suggested different mechanism for lung involvement.
Antibody mediated direct cell injury may cause the alveolar damage 22, 30 . They also suggested that immune complex mediated injury, vasculitis of alveolar capillaries and alveolar damage related to infection probably play a role.
Decreased lung compliance in SLE indicates restrictive features which were probably due to interstitial fibrosis due to inflammatory changes of interstitial tissue 1, 20, 21 .Moreover, some researchers suggested restriction of lung volumes can be due to pleurisies and pleural effusions 9, 21, 22, 23 . .Weakness of the respiratory muscle caused by impairment of the nervous system also causes impairment of lung function 10, 19 . Although each of these conditions have little effect on respiratory function but their combined effects could contribute to significant restrictive ventilatory defects.
In the present cross-sectional study the exact mechanisms This study revealed that pulmonary ventilatory functions may be lower in patients of female SLE and the reduction is inconsistently associated with duration of the disease.
